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partial hare lip, and dental abnormalities. Mentality is normal. She speaks Italian, the language of her parents. Mr. A. G. Taylor gives the following report on the teeth: Of the deciduous dentition five teeth are absent, viz. one upper incisor, two lower incisors and the lower right first and second molars. Furthermore, none of the upper incisors present matches another and the lower incisors and canines are fang-like in shape which is a phenomenon associated with suppression of teeth. Radiological examination disclosed a like condition in the permanent dentition. It is not easy to.be completely certain of the teeth present but only two upper and one lower incisor can be seen; only two upper and one lower premolar also. The canines and first molars are all present but no second molars.
Comment.-This case illustrates well several of the other abnormalities frequently reported in association with the pigment changes of incontinentia pigmenti.
Adenoid Basal Cell Epithelioma.-T. HENNEBRY, F.R.C.S., V. B. LEVisON, M.R.C.S., and M. FEIWEL, M.R.C.P. Mr. A. B., aged 51. Plasterer. Ristory.-A lump had been present on the back of the neck for twelve years, and had been slowly growing the whole time. It ulcerated three years ago. He never had any pain. The ulcer had bled occasionally. He noticed another lesion on his forehead two months ago.
Clinical findings.-He was admitted to the North Middlesex Hospital in January 1959 with a massive ulcerated tumour on the back of the neck 10 in. in diameter and almost 3 in. thick, with pearly rolled overhanging edges. There was also a second basal cell carcinoma on the left temple. His hlmoglobin was 53 % on admission and he was given four bottles of blood.
Biopsy.-Histologically the growth is a somewhat cystic or cribriform type of basal cell carcinoma that presents a honeycomb appearance due to small cystic spaces occurring within the tumour cell masses. The cells that are plump and polyhedral also occur in solid cords as in cylindroma but there is absence of the characteristic hyaline basement membrane of the latter.
Dr. H. Haber considered it to be an adenoid basal cell epithelioma most probably of naevogenic origin.
Treatment.-The basal cell carcinoma on the neck was treated initially with deep X-ray therapy (H.V.L. 2-7 mm. Cu) using two opposing fields 17 x 10 cm., a minimum tumour dose of 5,000 r being given in 40 treatments from 16.1.59 to 20.3.59. There was considerable local improvement, and the growth diminished to about 5 in. in diameter about two months after the radiotherapy was completed. The residual tumour was excised on 28.5.59 by Mr. T. Hennebry, and a skin graft applied from the thigh. The histology of the specimen again showed basal cell carcinoma.
We are indebted to Dr. Ian Gordon for the histology reports. 
